" THE DIYISION OF HEALTH OF MISSOUR! — ’?
 Welfere STANDARD CERTIFICATE OF DEATH 5-5§TE 22&2:!;4

Z:::;:. "_ED SE P 2 2 1958:ginra:ioq District No. ..o 3 _18_.._ Primary Rnouhchon District Fl 90_3 ............. Rogish’ar'l Nn-.8_6lﬁ_@__’f_-

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a a O

K. TIME OF .Howr  Meonth, Day, Year
INJURY  om.

MEDICAL CERTIFICATION

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If instituti
. 300 a. COUNTY a. STATE P‘IO i COUNTY g}m
*
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(".;rRY U U [a) }uul. Limits
o Bt. Louis, Missouri Yes [J Mo (] _TOWN Rivervi ew Gardens, | Y W[
c. FULL NAME OF (lf NOT in hos a() tvi\:ﬁi!‘ Length of stay in 1b d. STREET ) {If outside, give location} Reside on Farm
OSPITAL 1 SP ADDRESS
2 Tt AKNLD X7 584 Glorose Dr. Yea[] No[]
3. "NAME OF DECEASED First Middle 7 Lost 4, DATE Month Day Year
(Type or print) QP
ELIZABETH - ARN DIEFENBACH peat SEPTEMEER 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors PFUNDER | YEAR! IF UNDER 24 HRS.
MARRIED[SINEVER MARRIED ] 9 Agfl(tl ,dun e T Wi S
White wioowen[} j  otvorceo[]) July 18, 1915 5.‘ l J
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
most ﬂf ||f¢ aven if retirad) DUSTRY
‘HoGsewl Home St.Louis,Mo. 3, U.S.A.
130. FATHER'S NAME 135. MOTHER"S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Ronald Albert Unk. Kabley Julius Diefenbach
g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yos, or unkngwn]| (If yas, w dates of service) .
2 7= S A 5 V-0 '’ 498~16-3209|Julius Diefenbach-584 Glorose Dr.
a 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (bl, and (¢).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
t IMMEDIATE CAUSE (o) _ Carcinoma of the breast with extensive me
o
= left
v Conditions, H any, DUE TO {&) ( )
> which gave rise to
- above cavae (o), }
z stating the under-
8 l;il’:ﬂ g::mnulnﬂ. DUE TO () / 7 J x
@ PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | (o) 19. WAS AUTOPSY
4 PERFORMED? J\
3 ves( 1 noX)
prd
F4
b 4
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-
z
3
w
w
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All diseoses in Port | must be cousally ralated.

p.m.
20d. INJURY OCCURRED  ~ 20e. PLACE OF INJURY {e. ? . inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK -
21. | antended ﬁ'ﬂm "‘/121% ' '09/5/ ond last bu\-}: uhvnon 9/5/%
Daoth occurrod at 30 p.m. . m on the date stated ubcve; ond to the best of my knowledge, from the causes stated.
220. SIGHATURE {Dagree or title) (&) 22b. ADDRE | 22c. PATE SIGRED
4 Z M. D. BARNES HOSPITAL 9/6/58
23a. BURIAL, CREMATION, | 23b. DATE ’ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S4ate)}
REMOV AL ( aciby)
Remova 9-8-58 Laurel Hills St.Louis County, Mo.

-.

24. FUNERAL DIRECTOR ADD E $ 25. DATE RECD. BY I..OC_A:L REG. | 25 GISIRAR'S SIGNAT;
Kriegshauser-%228 S. ingshighwa) qpg B8 /U g ; Z Z 5{
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oooveeieetiereeireseeesiseseeeseesestseessssssssanssaseensansansvanenscssassassesnsnns ., Student Embalmet No. ...........c.......

Y e, Cond . g_
’ - - Llcensed Embalmer No €@ 2%

P. O. Address ..................................

" Y A ] - '.-.—‘-'
S ke “ i * e

Note: The’ above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).
*t - If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



